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DLN: 934933190488711 



Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

Hhe organization may have to use a copy of this return to satisfy state reporting requirements 



M B No 1545-0047 



2010 



Open to Public 
Inspection 



A For the 2010 c alendar year, or tax year beginning 01-01-2010 and ending 12-31-2010 

B Check if applicable 



| Address change 

| Name change 

| Initial return 

| Terminated 

| Amended return 

| Application pending 



C Name of organization 

PANHANDLE OF TX CHAPTER ASSOCIATED 
GENERAL CONTRACTORS OF AMERICA INC 



Doing Business As 



Number and street (or P box if mail is not delivered to street address) 
PO BOX 2563 



Room/suite 



City or town, state or country, and ZIP + 4 
AMARILLO, TX 79105 



F Name and address of principal officer 
WILEY HICKS III 
PO BOX 2563 
AMARILLO, TX 79105 



I Tax-exempt status f 501(c)(3) F 501(c) ( 6 ) ^ (insert no ) F 4947(a)(1) or | 527 



J Website: ► NONE 



D Employer identification number 

75-0841697 



E Telephone number 

(806) 374-1924 



G Gross receipts $ 294,274 



H(a) Is this a group return for affiliates' rYes F No 

H(b) Are all affiliates included? F Yes F No 

If "No," attach a list (see instructions) 
H(c) Group exemption number 



K Form of organization F Corporation | Trust | Association | Other 



L Year of formation 1938 



M State of legal domicile TX 



Part I 



Summary 



1 



1 Briefly describe the organization's mission or most significant activities 
PROVIDE SERVICES TO PARTICIPANTS CONSTRUCTION INDUSTRY 
PREVENTION 



SAFETY, OSHA, NEWS, BID INFO, DRUG 



net assets 
3 



2 Checkthisbox if the organization discontinued its operations or disposed of more than 25% of its 

3 Number of voting members of the governing body (Part VI, line la) 

4 N umber of independent voting members of the governing body (P art V I , line 1 b) .... 

5 Total number of individuals employed in calendar year 20 1 (P art V , line 2a) 

6 Total number of volunteers (estimate if necessary) .... 
7aTotal unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



Of 



8 Contributions and grants (Part VIII, line lh) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) . 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue— add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 



Prior Year 



Current Year 



292,455 



1,519 



300 



294,274 



§ 



13 
14 
15 

16a 
b 

17 
18 
19 



Grantsandsimilaramountspaid(PartIX,column(A),linesl-3) . 

Benefitspaidtoorformembers(PartIX,column(A),line4) 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 
10) 

Professional fundraising fees (Part IX, column (A ), line 1 le) .... 
Total fundraising expenses (Part IX, column (D), line 25) ^ 



69,875 



Other expenses (Part IX, column (A), lines lla-lld, llf-24f) . 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less expenses Subtract line 18 from line 12 



240,020 



309,895 



-15,621 



Ma 

h 



Beginning of Current 
Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 N et assets or fund balances Subtract line 2 1 from line 20 



380,161 



372,772 



1,378 



378,783 



372,772 



Part II 



Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information 
knowledge. 



to the best of my 

of which preparer has any 



Sign 
Here 



++++++ 



2011-11-14 



Signature of officer 

WILEY HICKS III PRESIDENT 



Date 



Type or print name and title 



Paid 

Preparer 
Use Only 


Pnnt/Ty pe 

preparer's name ROBERT W JOHNSON 


Preparer's signature 

ROBERT W JOHNSON 


Date 

2011-11-15 


Check if self- 
employed ► | 


PTIN 


Firm's name ► JOHNSON & SHELDON PC 


Firm's EIN ► 


Firm's address ► PO BOX 509 

AMARILLO, TX 791050509 


Phone no ► (806) 371- 
7661 



May the IRS discuss this return with the preparer shown above 7 (see instructions) 



FYes FNo 



For Paperwork Reduction Act Notice, see the separate instructions. 



Cat No 11282Y 



Form 990 (2010) 
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Part III 



Statement of Program Service Accomplishments 

Check if Schedule contains a response to any question in this Part III I 

1 Briefly describe the organization's mission 

PROVIDE SERVICES TO PARTICIPANTS CONSTRUCTION INDUSTRY - SAFETY, OSHA, NEWS, BID INFO, DRUG PREVENTION 



2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? |~ Yes p* No 

If "Yes," describe these newservices on Schedule 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services 7 I Yes F" No 

If "Yes," describe these changes on Schedule 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ ) 

MEMBERS BENFIT FROM MONTHLY MEETINGS, A PLAN ROOM WHICH HAS WEKKLY NEWS BULLETINS CONCERNING BIDS, SAFETY, DRUG AND CRIME PREVENTION 
INFORMATION 

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ ) 



4c (Code ) (Expenses $ including grants of $ ) (Revenue $ 



4d 


O ther program services (Describe 
(Expenses $ 


in Schedule O ) 

including grants of $ 


) (Revenue $ 


) 


4e 


Total program service ex pe rises 
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TttTrnvM Checklist of Required Schedules 






Yes 


No 


1 Is the organization described in section 501(c)(3) or4947(a)(l) (otherthan a private foundation) 7 If "Yes, " 

2 Is the organization required to complete Schedule B, Schedule of C ontnbutors (see instruction) 7 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, orsimilaramounts as defined in Revenue Procedure 98-19 7 If "Yes, "complete Schedule C, Part III 
® 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts 7 If "Yes," complete 
Schedule D, Part 7® 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas or historic structures 7 If "Yes ," complete Schedule D, Part 77® . 

8 Did the organization maintain collections of works of art, historical t re as u res, or other similar assets 7 If "Yes, " 

9 Did the organization report an amount in Part X, line 21, serve as a custodian foramounts not listed in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services 7 If "Yes," 

complete Schedule D, Part 71/® 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- 
endowments 7 If "Yes," complete Schedule D, Part 1/^S 

11 If the organization's answerto any of the following questions is "Yes/then complete Schedule D, Parts VI, VII, 
VIII, IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, ImelO 7 If "Yes," complete 
Schedule D, Part 1/7.® 

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of 
its total assets reported in Part X, line 16 7 If "Yes," complete Schedule D, Part 1/77.® 

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of 
its total assets reported in Part X, line 16 7 If "Yes," complete Schedule D, Part 1/777.® 

d Did the organization report an amount forotherassets in Part X, line 15 that is 5% ormoreofits total assets 
reported in Part X, line 16 7 If "Yes," complete Schedule D, Part IX '.® 

e Did the organization report an amount for other liabilities in Part X, line 25 7 If "Yes, " complete Schedule D, Part X.® 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740) 7 If "Yes, " complete 
Schedule D, Part X.® 

12a Did the organization obtain separate, independent audited financial statements for the tax year 7 If "Yes," 
complete Schedule D, Parts XI, XII, and XIII ® 

b Was the organization included in consolidated, independent audited financial statements forthe tax year 7 If 
"Yes," and if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 
® 

13 Is the organization a school described in section 170(b)(1) (A )(n) 7 If "Yes, "complete Schedule E 

14a D id the organization maintain an office, employees, or agents outs ide of the U nited States 7 .... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the U S 7 If "Yes," complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants orassistance to 
individuals located outside the U S 7 If "Yes," complete Schedule F, Parts III and IV . 

17 Did the organization report a total ofmore than $15,000, ofexpenses for professional fundraising services on 
Part IX, column (A ), lines 6 and lie 7 If "Yes," complete Schedule C, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundrais ing event gross income and contributions on Part 
VIII, lines lc and 8a 7 If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a 7 If 

b If "Yes" to line 20a, did the organization attach its audited financial statement to this return 7 Note. Some Form 
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 


1 




N o 


2 




N o 


3 




No 


4 






5 


Yes 




6 




No 


7 




No 


8 




No 


9 




No 


10 




No 








11a 


Yes 




lib 




No 


11c 




No 


lid 


Yes 




lie 




No 


llf 




No 


12a 




No 


12b 




No 


13 




No 


14a 




No 


14b 




N o 


15 




N o 


16 




N o 


17 




No 


18 




N o 


19 




N o 


20a 




No 


20b 
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Checklist of Required Schedules (continued) 



21 


Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 
the U nited States on Part IX, column (A ), line l 7 If "Yes," complete Schedule I, Parts I and II . 


21 




No 


22 


Did the organization report more than $5,000 of g rants and otherassistance to individuals in the United States 


22 




No 


23 


Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation ofthe 
organization's current and former officers, directors, trustees, key employees, and highest compensated 


23 


Yes 




24a 


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as ofthe last day ofthe year, that was issued after December 31, 2 00 2 7 If "Yes, " answer lines 24b- 24d and 


24a 




No 


b 


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 


24b 






c 


Did the organization maintain an escrow account other than a refunding escrow at any time during the year 


24c 






d 


Did the organization act as an "on behalfof" issuer for bonds outstanding at any time during the year 7 


24d 






25a 


Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with 


25a 






b 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any ofthe organization's prior Forms 990 or 990-EZ 7 If 


25b 






26 


Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year 7 If "Yes, "complete Schedule L, 
Part II 


26 




No 


27 


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual 7 If "Yes," 


27 




No 


28 


Was the organization a party to a business transaction with one ofthe following parties 7 (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 








a 


A current or former officer, director, trustee, or key employee 7 If "Yes," complete Schedule L, Part 
IV 


28a 




N o 


b 


A family member of a current or former officer, director, trustee, or key employee 7 If "Yes," 


28b 




N o 


c 


An entity ofwhich a current orformer officer, director, trustee, or key employee (or a family memberthereof) wa s 
an officer, director, trustee, or direct or indirect owner 7 If "Yes," complete Schedule L, Part IV . 


28c 




No 


29 


Did the organization receive mo re than $25,000 in non-cash contributions 7 If "Yes, " complete Schedule M 


29 




N O 


30 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 


30 




N o 


31 


Did the organization liquidate, terminate, or dissolve and cease operations 7 If "Yes," complete Schedule N, 
Part I 


31 




N o 


32 


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If "Yes," complete 
Schedule N, Part II 


32 




N o 


33 


Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3 7 If "Yes," complete Schedule R, Part I 


33 




N o 


34 


Was the organization related to any tax-exempt or taxable entity 7 If "Yes," complete Schedule R, Parts II, III, IV, 


34 




N o 


35 




35 




N o 


a 


Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
mea ni ng or s ec tion 5 1 2 (b)(l 3 y It Yes, complete Schedule R, Part V, line 2 ... | Yes |» No 








36 


Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 


36 






37 


Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes 7 If "Yes," complete Schedule R, Part VI 


-) —J 
Si 




No 


38 


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19 7 


38 


Yes 
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Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule contains a response to any question in this Part V 



.r 



la Enterthe number reported in Box 3 ofForm 1096 Enter-0- ifnotapphcable 
b Enterthe numberofForms W-2G included in line la Enter -0- if not applicable 



la 



lb 



c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners 7 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 
return 2a 



b If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 

Note. Ifthe sum ofhnes la and 2a is greaterthan 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the 

year 7 



b If "Yes," has it filed a Form 990-T for this year 7 If "No," provide an explanation in Schedule O 



4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account) 7 .... 

k If "Yes," enterthe name ofthe foreign country 



See instructions for filing requirements for Form TD F 90-22 1, Report of Fo reign Bank and Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 

c If "Yes" to line 5a or 5 b, did the organization file Form 8 88 6-T 7 

6a Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 
organization solicit any contributions that were not tax deductible 7 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible 7 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor 7 

b If "Y es, "did the org am zation notify the donorofthe value ofthe goods orserv ices provided 7 

c Did the organization sell, exchange, or otherwise dispose oftangible personal property forwhich it was required to 
file Form 8282 7 



d If "Yes," indicate the number of Forms 8282 filed during the year 



7d 



a 
b 

10 
a 
b 

11 
a 
b 



Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 
contract 7 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 . 

Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
required 7 

Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C 7 

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 

the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time during the year 7 

Sponsoring organizations maintaining donor advised funds. 

Didtheorganizationmakeanytaxabledistnbutionsundersection4966 7 

Did the organization make a distribution to a donor, donor advisor, or related person 7 

Section 501(c)(7) organizations. Enter 



Initiation fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 
facilities 

Section 501(c)(12) organizations. Enter 

Gross income from members or shareholders 



10a 



10b 



Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 



11a 



lib 



12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu ofForm 1041 7 

b If "Yes," enter the amount of tax - exempt interest received oraccrued during the 

year | 12b 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state 7 

Note. See the instructions for additional information the organization must report on Schedule 



b Enter the amount of reserves the organization is required to maintain by the states 
in which the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 



13b 



13c 



14a Did the organization receive any payments for indoor tanning services during the tax year 7 . 

b If "Yes," has it filed a Form 720 to report these payments 7 If "No," provide an explanation in Schedule O 



lc 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7g 



7h 



9a 



9b 



12a 



13a 



14a 



14b 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



No 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 
a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. 

CheckifScheduleOcontamsaresponsetoanyquestioninthisPartVI F" 



Section A. Governing Body and Management 



la 



lb 



la Enterthe numberofvoting members ofthe governing body atthe end ofthe tax 
year 

b Enter the number of voting members included in line la, above, who are 
independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee 7 

3 Did the organization delegate control over management duties customarily performed by or underthe direct 
supervision of officers, directors or trustees, or key employees to a management company or other person 7 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 
filed 7 

5 Did the organization become aware during the year of a significant divers ion of the organization's assets 7 

6 Does the organization have members or stockholders 7 

7a Does the organization have members, stockholders, or other persons who may elect one or more members ofthe 
governing body 7 

b A re any dec is ions of the governing body s ubject to approval by members, stoc kholders, or other persons 7 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

a The governing body 7 

b Each committee with authority to act on behalf of the governing body 7 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address 7 If "Yes," provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



Yes 



Yes 



Yes 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) 



10a Does the organization have local chapters, branches, or affiliates 7 

b If "Yes, "does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branc hes to ens ure their operations are cons istent with those of the organization 7 .... 

11a Has the organization provided a copy ofthis Form 990 to all members of its governing body before filing the form 7 



b Describe in Schedule O the process, if any, used by the organization to reviewthis Form 990 



12a Does the organization have a written conflict of interest policy 7 If "No," go to line 13 



Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise 
to conflicts 7 

Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If "Yes," 
describe in Schedule O how this is done 



13 
14 
15 

a 
b 



16a 



Does the organization have a written whistleblower policy 7 

Does the organization have a written document retention and destruction policy 7 

Did the process for determining compensation ofthe following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision 7 

The organization's CEO, ExecutiveDi rector, ortop management official 

O ther officers or key employees ofthe organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year 7 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements 7 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



Section C. Disclosure 



17 List the States with which a copy ofthis Form 990 is required to be filed^- 

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you make these available Check all that apply 

| Own website | A nother's website F" U pon request 

19 Describe in Schedule whether (and if so, how), the organization makes its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 

20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization 
SANDY WEBB 

PO BOX 2563 

A M A RI LLO , TX 79105 

(806) 374-1924 
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liMH^'iM Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

CheckifScheduleOcontamsaresponsetoanyquestioninthisPartVII I 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

#■ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees Enter - 0- in columns (D), (E), and (F) if no compensation was paid 

#■ List all of the organization's current key employees, if any See instructions for definition of "key employee " 

# List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 ofForm W-2 and /or Box 7 ofForm 1099-MISC) ofmore than $100,000 from the 
organization and any related organizations 

#■ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100, 00 
of reportable compensation from the organization and any related organizations 

#■ List all of the organization's former directors or trustees that received, in the capacity as a formerdirectorortrustee ofthe 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and formersuch persons 

p" Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 



(A) 

N ame and T itle 


(B) 

A verage 
hours 
per 
week 
(describe 
hours 

for 
related 
organizations 
in 

Schedule 
O 1 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Individual tiustee 
or dirgctor 


2 

<L 


Officei 


ID 

<s? 
3 

T> 
O 

0> 
I 3 


d HQ 

10 .-. 

ID O 
O 

■a 

I! 
_■ 

& 
n> 
i~ 


"n 

g 


(1) WES PURSER 
SECRET ARY/TR 


1 00 


X 




X 

















(2) WILEY HICKS III 
PRESIDENT 


1 00 


X 




X 

















(3) CARY R TITER 
VICE PRESIDE 


1 00 


X 




X 

















(4) GEORGE CUMMING 
DIRECTOR 


1 00 


X 





















(5) STAN COTGREAVE 
DTRFTTOR 


1 00 


X 





















(6) JOHN CRUZ 
DIRECTOR 


1 00 


X 





















(7) VDAY MTTTEL 
DIRECTOR 


1 00 


X 





















(8) DONALD MILLER 
DIRECTOR 


1 00 


X 





















(9) CHUCK BAKER 
DIRECTOR 


1 00 


X 





















(10) TONYA FELDER 
EXECUTIVE DI 


40 00 












X 


36,069 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



Part VII 



Page 8 



(A) 

N ame and T itle 


(B) 

A verage 
hours 
per 
week 
(describe 
hours 

for 
related 
organizations 
in 

Schedule 
) 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Individual tiustee 
or dirgctor 


2 

<L 


Officei 


ID 

<s? 
3 

T> 

o 
<s? 


8 =? 

d OQ 

o 

m % 
10 .-. 
ID O 
O 

I! 
■ 

& 

ip 


g 




















































































































































































































































lb Sub-Total ► 








c Total from continuation sheets to Part VII, Section A ^ 








d Total (add lines lb and lc) 


36,069 







2 Total number of individuals (including but not limited to those listed above) who received more than 
$100,000 in reportable compensation from the organization^- 







Yes 


No 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150, 00 7 If "Yes, " complete Schedule J for such 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 


3 


Yes 




4 




No 


5 




No 



Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than 
$100,000 of compensation from the organization 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 
































2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization 
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Statement of Revenue 





(A) 

Total revenue 


(B) 

Related 

or 
exempt 
function 

revenue 


(C) 

U nrelated 
business 
revenue 


(D) 

Revenue 

excluded 
from 
tax 
under 
sections 

512, 
513, or 
514 


il 

n 
u 

z c 

1? 


la Federated campaigns . . la 

b M embers hip dues .... lb 

c Fundraising events lc 

d Related organizations ... Id 

e Government grants (contributions) i e 

f All other contributions, gifts, grants, and if 

similar amounts not included above 

g Noncash contributions included in lines la- If $ 

h Total. Add lines la-lf ► 










(0 

O 

L 


2a VOLUME FEES 


Business Code 


141,242 


141,242 






b DUES ACTIVE/ASSOCIATE MEMBERS 




72,663 


72,663 






C COMP GROUP 


524298 


41,651 


41,651 






d SPECIAL BLUEPRINT COPIES 


541300 


36,899 


36,899 






e 












f All other program service revenue 












g Total. Add lines 2a-2f ► 




292,455 








Other Revenue 


3 Investment income (including dividends, interest 

4 Income from investment of tax-exempt bond proceeds . . 










1,519 


1,519 


























6a Gross Rents 

b Less rental 

expenses 
c Rental income 

or (loss) 


(i) Real 


(n) Personal 






















d Net rental income or (loss) 




7 a Gross amount 
from sales of 
assets other 
than inventory 
b Less cost or 
other basis and 
sales expenses 
c Gain or (loss) 


(i) Securities 


(n) Other 


























8a Gross income from fundraising events 
(not including 

$ 

of contributions reported on line lc) 
See Part IV, line 18 . 

a 

b Less direct expenses ... b 

c N et income or (loss ) from fundrais ing events . . 












9a Gross income from gaming activities See Part IV, line 19 . a 
c N et income or (loss ) from gaming activities . . 












lOaGross sales of inventory, less 
returns and allowances 

a 

b Less cost of goods sold . . b 

c N et income or (loss ) from sales of inventory . . 












Miscellaneous Revenue 


Business Code 


300 


300 






Ha OTHER INCOME 


541800 


b 












c 












d A II other revenue .... 












e Total. Add lines 11a- lid 




300 








12 Total revenue. See I nstructions ... 


294,274 


294,274 
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Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 



All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(Bi 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and organizations 
in the U S See Part IV, line 21 

2 Grants and other assistance to individuals in the 
U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the U S See 
Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees .... 

6 Compensation not included above, to disqualified persons 
(as defined undersection 4958 (f)(1)) and persons 
described in section 4958(c)(3)(B) .... 

7 O ther salaries and wages 

8 Pension plan contributions (include section 401(k) and section 
40 3 (b) employer contributions ) .... 

a Fees for services (non-employees) 

e Professional fundraising services See Part IV, line 17 . 

g Other 

12 Advertising and promotion .... 

15 Royalties 

17 Travel 

18 Payments of travel or entertainment expenses for any federal, 

19 Conferences, conventions, and meetings .... 

20 Interest 

24 O ther expenses Itemize expenses not covered above (List 

miscellaneous expenses in line 24f If line 24f amount exceeds 10% of 
line 25, column (A) amount, list line 24f expenses on Schedule ) 

iima i i ~r Li /-\ n t 7 c ri lj a n r c 

a U N A U T H O RI Z E D C H A RG E S 






























36,069 








19,178 
















14,628 
















60,749 
















2,500 
















































8,628 
























5,931 








7,443 
















14,600 
















29,175 








2,290 








1,956 
















49,669 








b FRAUDULANT DEPOSITS 


39,444 








C FEDEAKL TAXES 


4,918 








r\ ("AD PVDPMCP 
U L.AK tArtNbt 


4,800 








e POTTER CNTY TAXES 


3,301 








f All other expenses 


4,616 








25 Total functional expenses. A dd lines 1 through 24f 


309,895 











26 Joint costs. Check here | if following 

SOP 98-2 (ASC 958-720) Complete this line only ifthe 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraising solicitation 
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Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 


<b 

<s> 
v> 

< 


5 Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), 
persons described in section 4 9 5 8(c)(3)(B), and contributing employers, and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) 


162,247 


1 


166,277 




2 






3 






4 






5 






6 






7 






8 






9 




10a Land, buildings, and equipment cost or other basis Complete Part 
VI of Schedule D 


10a 


81,461 


8,807 


10c 


6,517 


10b 


74,944 








11 




13 I nvestments — program- related See P art IV , line 1 1 

15 Otherassets See Part IV , line 1 1 

16 Total assets. Add lines 1 through 15 (must equal line 34) . 




12 






13 






14 




209,107 


15 


199,978 


380,161 


16 


372,772 


_j 


17 Accounts payable and accrued expenses 

21 Escrow or custodial account liability Complete Part IV of Schedule D . 

22 Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties .... 

25 Other liabilities Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 




17 






18 






19 






20 






21 






22 






23 






24 




1,378 


25 




1,378 


26 





■/> 

o 
re 

(13 

uD 

LL. 

O 

<P 
</l 
•/> 

-z. 


Organizations that follow SFAS 117, check here p~ and complete lines 27 
through 29, and lines 33 and 34. 

Organizations that do not follow SFAS 117, check here { and complete 
lines 30 through 34. 

32 Retained earnings, endowment, accumulated income, or other funds 


378,783 


27 


372,772 




28 






29 






30 






31 






32 




378,783 


33 


372,772 


380,161 


34 


372,772 
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Reconcilliation of Net Assets 

Check if Schedule contains a response to any question in this Part XI 



.r 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets orfund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Otherchangesinnetassetsorfundbalances(explaininScheduleO) 

6 Net assets orfund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column 
(B)) 



Part XII 



294,274 



309,895 



■15,621 



378,783 



9,610 



372,772 



Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII 



.r 



p"Cash I - Accrual Pother. 



2a 
b 



Accounting method used to prepare the Form 990 
Ifthe organization changed its method ofaccounting from a pnoryearorchecked "Other," explain in 
Schedule O 

Were the organization's financial statements compiled or reviewed by an independent accountant 7 . 
Were the organization's financial statements audited by an independent accountant 7 



3a 



If "Yes," to 2a or 2b, does the organization have a committee that assumes responsibility for overs ight ofthe 
audit, review, or compilation of its financial statements and selection of an independent accountant 7 
Ifthe organization changed either its overs ight process or selection process during the tax year, explain in 
Schedule O 

If "Yes" to line 2a or2b, check a box belowto indicate whetherthe financial statements forthe year were issued 
on a separate basis, consolidated basis, or both 

| Separate basis | Consolidated basis | Both consolidated and separated basis 

As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in the 
SmgleAuditActandOMBCircularA-133 7 

If "Yes," did the organization undergo the required audit or audits 7 Ifthe organization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes No 



No 



No 
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SCHEDULE C 

(Form990or990-EZ) 

Department of the Treasury 
Internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

Complete if the organization is described below. 
Attach to Form 990 or Form 990-EZ. See separate instructions. 



M B No 1545-0047 



2010 



Open to Public 
Inspection 



If the organization answered "Yes," to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), 
then 

» Section 501(c)(3) organizations Complete Parts l-A and B Do not complete Part l-C 

♦ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts l-A and C below Do not complete Part l-B 
» Section 527 organizations Complete Part l-A only 

If the organization answered "Yes," to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part II— B 

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II— B Do not complete Part ll-A 

If the organization answered "Yes," to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then 

» Section 501(c)(4), (5), or (6) organizations Complete Part III 



Name of the organization 
PANHANDLE OF TX CHAPTER ASSOCIATED 
GENERAL CONTRACTORS OF AMERICA INC 



Employer identification number 
75-0841697 



Part I-A 



Complete if the organization is exempt under section 501(c) or is a section 527 organization. 



1 Provide a description of the organization's direct and indirect political campaign activities in Part IV 

2 Political expenditures ► 

3 V olunteer hours 



Part I-B 



Complete if the organization is exempt under section 501(c)(3). 



1 Enter the amount ofany excise tax incurred by the organization under section 4955 

2 Enterthe amount ofany excise tax incurred by organization managers undersection 4955 

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthis year 7 
4a Was a correction made 7 

b If "Yes," describe in Part IV 



Part I-C 



F Yes F No 
F Yes F No 



Complete if the organization is exempt under section 501(c) except section 501(c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $ 



2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 
exempt funtion activities 

3 Total exempt function expenditures Add lines land 2 Enterhere and on Form 1120-POL, line 17b 

4 Did the filing organization file Form 1120-POL for this year 7 



F Yes F No 



5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a 
separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV 



(a) Name 


(b) A d dress 


(c) EIN 


(d) Amount paid from 
filing organization's 
funds If none, enter -0- 


(e) Amount of political 
contributions received 

and promptly and 
directly delivered to a 

separate political 
organization Ifnone, 
enter -0- 































































For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Part II- A 



Page 2 



Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election 
under section 501(h)). 

A Check | if the filing organization belongs to an affiliated group 

B Check | if the filing organization checked box A and "limited control" provisions apply 



Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred.) 



(a) Filing 
rganization's 
Totals 



(b) Affiliated 
G roup 
Totals 



la Total lobbying expenditures to influence public opinion (grass roots lobbying) 
Total lobbying expenditures to influence a legislative body (direct lobbying) 
Total lobbying expenditures (add lines la and lb) 
Other exempt purpose expenditures 

Total exempt purpose expenditures (add lines lc and Id) 



b 
c 
d 
e 
f 



Lobbying nontaxable amount Enterthe amount from the following table in both 
columns 



If the amount on line le, column (a) or (b) is: 

Not over $500,000 


The lobbying nontaxable amount is: 

20% of the amount on line le 


Over $500,000 but not over $1,000,000 


$100,000 plus 15% of the excess over $500,000 


Over $1,000,000 but not over $1,500,000 


$175,000 plus 10% of the excess over $1,000,000 


Over $1,500,000 but not over $17,000,000 


$225,000 plus 5% of the excess over $1,500,000 


Over $17,000,000 


$1,000,000 



g Grassroots nontaxable amount (enter 25% of line If) 

h Subtract line lg from line la If zero or less, enter -0- 

i Subtract line If from line lc If zero orless, enter-0- 

j Ifthere is an amount otherthan zero on either line lh or line li, did the organization file Form 4720 reporting 
section 4911 tax forthis year 7 



\~ Yes p" No 



4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f on page 4.) 



Lobbying Expenditures During 4-Year Averaging Period 



Calendar year (or fiscal year 
beginning in) 


(a) 2007 


(b) 2008 


(c) 2009 


(d) 2010 


(e) Total 


2a Lobbying non-taxable amount 












b Lobbying ceiling amount 

(150% of line 2a, column(e)) 












c Total lobbying expenditures 












d Grassroots non-taxable amount 












e Grassroots ceiling amount 
(150% of line 2d, column (e)) 












f Grassroots lobbying expenditures 
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 





(a) 


(b) 


Yes 


No 


Amount 


1 During the year, did the filing organization attempt to influence foreign, national, state or local 

legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of 
a Volunteers 7 

b Paid staff or management (include compensation in expenses reported on lines lc through li) 7 
c M edia advertisements 7 

d Mailings to members, legislators, or the public 7 

e Publications, or published or broadcast statements 7 

f Grants to other organizations for lobbying purposes 7 

g Direct contact with legislators, their staffs, government officials, or a legislative body 7 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means 7 
i Other activities 7 If "Yes," describe in Part IV 
j Total lines lc through li 
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3) 7 
b If "Yes," enterthe amount ofany tax incurred undersection 4912 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year 7 




N 






N 




N 




N 






No 






No 






No 






No 






No 




| No 






| No 






nETffffgil Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 



501(c)(6). 



1 Were substantially all (90% or more) dues received nondeductible by members 7 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less 7 

3 Did the organization agree to carryover lobbying and political expenditures from the prior year 7 



Part III-B 



Yes 



No 



No 



No 



No 



Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No" OR if Part III-A, line 3 is 
answered "Yes". 



1 Dues, assessments and similar amounts from members 

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a C urrent year 

b Carryover from last year 

c Total 

3 Aggregate amount reported in section 60 3 3(e)(1)(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryoverto the reasonable estimate of nondeductible lobbying and 
political expenditure next year 7 

5 Taxable amount of lobbying and political expenditures (see instructions) 


l 


213,905 


2a 


6,412 


2b 




2c 


6,412 


3 




4 




5 


6,412 


Part IV 


Supplemental Information 



Complete this part to provide the descriptions required for Part l-A, 
Also, complete this part for any additional information 



me 1, Part l-B, line 4, Part l-C, line 5, and Part ll-B, line li 



Ident if ier 



Return Reference 



Explanation 
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SCHEDULE D 

(Form 990) 

Jcpdl 11 1 Icl 11 Ul lllc 1 IcdbUiy 

ntemal Revenue Service 


Supplemental Financial Statements 

Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
Attach to Form 990. See separate instructions. 


M B No 1545-0047 

2010 


Name of the organization 

PANHANDLE OF TX CHAPTER ASSOCIATED 
GENERAL CONTRACTORS OF AMERICA INC 


Employer identification number 

75-0841697 


Part I 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered "Yes" to Form 990, Part IV, line 6. 



l 

2 
3 
4 
5 



Total numberat end of year 
Aggregate contributions to (during year) 
Aggregate grants from (during year) 
Aggregate value at end of year 



(a) Donor advised funds 



(b) Funds and other accounts 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control 7 I Yes F No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 

used only forchan table purposes and notforthe benefit ofthe donorordonoradvisor, orforany otherpurpose 

conferring impermissible private benefit I Yes F No 



Part II 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply) 

| P reservation ofland for public use (e g , recreation or pleasure) | P reservation ofan historically importantly land area 
| P rotection of natural habitat I P reservation of a certified historic structure 

| P reservation of open s pace 

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day ofthe tax year 









Held at the End of the Year 


a 


Total number of conservation easements 


2a 




b 


Total acreage restricted by conservation easements 


2b 




c 


Number of conservation easements on a certified historic structure included in (a) 


2c 




d 


Number of conservation easements included in (c) acquired after 8/17/06 


2d 





4 
5 

6 

7 
8 



N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the taxable year 

Number of states where property subject to conservation easement is located 



Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and 
enforcement ofthe conservation easements it holds 7 I Yes 

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year 

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year $ 



F No 



Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 1 7 (h)(4 )(B)(n) 7 



V Yes F No 



In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text ofthe footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 



Part III 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

la Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text ofthe footnote to its financial statements that describes these items 

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works ofart, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 $ 

(") Assets included in Form 990, Pa rtX ► $ 

2 Ifthe organization received or held works of art, historical t re as u res, or other similar assets forfinancial gain, provide the 
following amounts required to be reported under S FA S 116 relating to these items 



a 
b 



Revenues included in Form 990, Part VIII, line 1 
Assets included in Form 990, Part X 



For Privacy Act and Paperwork Reduction Act Notice, see the Int ructions for Form 990 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's accession and other records, check any ofthe following that are a significant use ofits collection 
items (check all that apply) 

a I - Public exhibition d l~" Loan or exchange programs 

b | Scholarly research e | Other 

c | P reservation for future generations 

4 Provide a description ofthe organization's collections and explain how they furtherthe organization's exempt purpose in 
Part XIV 



5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds ratherthan to be maintained as part ofthe organization's collection 7 



Part IV 



F Yes F No 



Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 



la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If "Yes," explain the arrangement in Part XIV and complete the following table 



F Yes F No 









Amount 


c 


Beginning balance 


lc 




d 


Additions during the year 


Id 




e 


Distributions during the year 


le 




f 


Ending balance 


If 





2a Did the organization include an amount on Form 990, Part X, line 21 ? 
b If "Yes," explain the arrangement in Part XIV 



Part V 



F Yes F No 



(a)Current Year 


(b)Prior Year 


(c)Two Years Back 


(d)Three Years Back 


(e)Four Years Back 









































































la Beginning of year balance 

b Contributions 

c Investment earnings or losses 

d Grants or scholarships 

e O ther expenditures for fac ilities 

and programs 

f A dministrative expenses 

g End of year balance 

2 Provide the estimated percentage ofthe year end balance held as 

a Board designated or quasi-endowment 

b Permanent endowment 

c Term endowment 

3a A re there endowment funds not in the possession of the organization that are held and administered for the 



organization by 




Yes 


No 




3a(i) 




No 




3a(ii) 




No 




3b 




No 



Describe in Part XIV the intended uses ofthe organization's endowment funds 



Part VI 



Investments— Land, Buildings, and Equipment. See Form 990, Part X, line 10. 



Description of investment 


(a) Cost or other 
basis (investment) 


(b)Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


la 












b 






28,300 


28,300 




c 












d 






53,161 


46,644 


6,517 


e 


Other 











Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) 



6,517 
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Part VII 


Investments— Other Securities. See Form 990, Part X, line 12. 


(a) Description ofsecunty orcategory 
(including name of security) 


(b)Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(l)Financial derivatives 






(2 )C losely- held equity interests 






ther 






















































Total. (Column (b) should equal Form 990, Part X, col (B) line 12) ► 






Part VIE 


j Investments— Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 
























































Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) ► 






Part IX 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 


(1) LONG-TERM RECEIVABLE 


200,000 


(2) PROXY TAX 




(3) U N DEPO SITED FUNDS 




(4) OTHER RECEIVABLES 


-22 






















Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) ► 


199,978 


Part X 


Other Liabilities. See Form 990, Part X, line 25. 


1 (a) Description of Liability 


(b) A mount 




Federal Income Taxes 








































Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) p. 





2. Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC740) 
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



l 

2 
3 
4 
5 
6 
7 
8 
9 
10 



Total revenue (Form 990, Part VIII, column (A), line 12) 

Total expenses (Form 990, Part IX, column (A), line 25) 

Excess or (deficit) forthe year Subtract line 2 from line 1 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments 

Other (Describe in Part XIV) 

Total adjustments (net) Add lines 4-8 

Excess or (deficit) for the year per financial statements Combine lines 3 and 9 



10 



Part XII 



Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



a 
b 
c 
d 
e 



3 
4 



a 
b 
c 



Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12 

Net unrealized gains on investments 

Donated services and use of facilities 

Recoveries of prior year grants 

Other (Describe in Part XIV) 

Add lines 2a through 2d 

Subtract line 2efrom line 1 

Amounts included on Form 990, Part VIII, line 12, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIV) 

Add lines 4a and 4b 



2a 




2b 




2c 




2d 





4a 



4b 



Total Revenue Add lines 3and 4c. (This should equal Form 990, Part I, line 12 ) 



2e 



4c 



Part XIII 



Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



Total expenses and losses per audited financial 
statements 



a 
b 
c 
d 
e 



3 
4 



a 
b 
c 



Amounts included on line 1 but not on Form 990, Part IX, line 25 

Donated services and use of facilities 

Prior year adjustments 

ther losses 

Other (Describe in Part XIV) 

Add lines 2a through 2d 

Subtract line 2efrom line 1 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIV) 

Add lines 4a and 4b 



2a 




2b 




2c 




2d 





4a 



4b 



Total expenses Add lines 3and 4c. (This should equal Form 990, Part I, line 18 ) 



2e 



4c 



Part XIV 


| Supplemental Information 




Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 
additional information 


Part III, lines la and 4, Part IV, lines lb and 2b, 
2d and 4b Also complete this part to provide any 


Ident if ier 


Return Reference 


Explanation 
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Schedule J 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
Complete if the organization answered "Yes" to Form 990, 
Part IV, question 23. 
Attach to Form 990. See separate instructions. 



M B No 1545-0047 



2010 



Open to Public 
Inspection 



Name of the organization 

PANHANDLE OF TX CHAPTER ASSOCIATED 
GENERAL CONTRACTORS OF AMERICA INC 



Employer identification number 

75-0841697 



Part I 



Questions Regarding Compensation 



la 



Check the appro piate box(es) ifthe organization provided any ofthe following to orfora person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

| First-class or charter travel I H ous ing allowance or res idence for personal use 

| Travel for companions I Payments for business use of personal residence 

| Tax identification and gross- up payments | H ealth or soc lal c lub dues or initiation fees 

| Discretionary spending account I Personal services (e g , maid, chauffeur, chef) 

Ifany ofthe boxes in line la are checked, did the organization followa written policy regarding payment or 
reimbursement orprovision of all the expenses described above 7 If "No," complete Part III to explain 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the C EO /Exec utive Director, regarding the items checked in line la 7 

Indicate which, if any, ofthe following the organization uses to establish the compensation ofthe 
organization's C E O /E xec utive Director Check all that apply 

| Compensation committee I Written employment contract 

| I ndependent compensation cons ultant I Compensation survey or study 

| Form 990 of other organizations I A pproval by the board or compensation committee 



During the year, did any person listed in Form 990, Part VII, Section A, 
or a related organization 



me la with respect to the filing organization 



Receive a severance payment or change-of-control payment from the organization or a related organization 7 
Participate in, or receive payment from, a supplemental nonqualified retirement plan 7 
Participate in, or receive payment from, an equity-based compensation arrangement 7 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9. 

For persons listed in form 990, P art V 1 1, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the revenues of 

The organization 7 

Any related organization 7 

If "Yes," to line 5a or 5b, describe in Part III 

For persons listed in form 990, PartVII, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the net earnings of 

The organization 7 

Any related organization 7 

If "Yes," to line 6a or6b, describe in Part III 

For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6 7 If "Yes," describe in Part III 

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regs section 53 49 58 -4 (a)(3 ) 7 If "Yes," describe 
in Part III 

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section 53 4958-6(c) 7 



lb 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



Yes 



No 



No 



No 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the Int ructions for Form 990 



Cat No 50053T 
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Part II 



Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 



For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions on row (n) Do not list any individuals that are not listed on Form 990, Part VII 



Note. The sum ofcolumns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line la 



(A) Name 



(B) Breakdown of W-2 and/or 1099-MISC compensation 



(i) Base 
compensation 



(ii) Bonus & 

incentive 
compensation 



(iii) Other 
reportable 
compensation 



(C) Retirement and 
other deferred 
compensation 



(D) Nontaxable 
benefits 



(E) Total of columns 
(B)O)-(D) 



(F) Compensation 
reported in prior 
Form 990 or 
Form 990-EZ 



1) TO NYA FELDER 



(I) 
(ii) 



36,069 



36,069 



4 ) 



5 ) 



6 ) 



7 ) 



8 ) 



11 ) 



12 ) 



13 ) 



14 ) 



15 ) 
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Part III 


SuDnlemental Information 

u y~ |» i v iii ^ iiihi xiii v i 1 1 1 a ci v 1 1 

is part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information 


Ident if ier 


Return Reference 


Explanation 
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SCHEDULE 

(Form990or990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
Attach to Form 990 or 990-EZ. 


M B No 1545-0047 


L\J IU 


Open to Public 
Inspection 


Name of the organization 

PANHANDLE OF TX CHAPTER ASSOCIATED 
GENERAL CONTRACTORS OF AMERICA INC 


Employer identification number 

75-0841697 



Identifier 


Return Reference 


Explanation 


MATERIAL DIVERSION OF 
ASSETS 


FORM 990, PAGE 6, PART 
VI, LINE 5 


IT WAS DISCOVERED THE EXECUTIVE DIRECTOR WAS MISAPPROPRIATING AND 
MISUSING ORGANIZATION FUNDS 



Identifier 


Return Reference 


Explanation 


CLASSES OF MEMBERS OR STOCKHOLDERS 


FORM 990, PAGE 6, PART VI, LINE 6 


MEMBERS 



Identifier 


Return Reference 


Explanation 


ORGANIZATION'S PROCESS USED TO 
REVIEW FORM 990 


FORM 990, PAGE 6, PART 
VI, LINE 11B 


RETURN WILL BE PROVIDED TO ORGANIZATION PRESIDENT AND 
CARY RITTER FOR REVIEW AND SIGNATURE 



Identifier 


Return Reference 


Explanation 


COMPENSATION PROCESS FOR TOP 
OFFICIAL 


FORM 990, PAGE 6, PART VI, 
LINE 15A 


EXECUTIVE DIRECTOR SALARY IS APPROVED BY THE BOARD 
OF DIRECTORS 



Identifier 


Return Reference 


Explanation 


GOVERNING DOCUMENTS DISCLOSURE 
EXPLANATION 


FORM 990, PAGE 6, PART VI, LINE 
19 


UPON REQUEST AT 1707 W 8TH, AMARILLO, TX 
79101 
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Form 4562 

Depsrtrnent of the Tressury 
Internal Revenue Service (99) 


Depreciation and Amortization 

(Including Information on Listed Property) 

^ See separate instructions. ► Attach to your tax return. 


OMB No 1545-0172 

2010 

Attachment 
Sequence N o 67 


Name(s) shown on return 

PANHANDLE OFTX CHAPTER ASSOCIATED 
GENERAL CONTRACTORS OF AMERICA INC 


Business or activity to which this form relates 
INDIRECT DEPRECIATION 


Identifying number 

75-0841697 


BHll Election To Expense Certain Property Under Section 179 



Note: If you have any listed property, complete Part V before you complete Part I. 



1 M aximum amount See the instructions for a higher limit for certain businesses .... 

2 Total cost of section 179 property placed in service (see instructions) 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 

5 Dollar limitation fortax year Subtract line 4 from line 1 Ifzero or less, enter - 0- If married filing 
separately, see instructions 



500,000 



2,000,000 



(a) Description of property 



(b) Cost (business use 
only) 



7 Listed property Enter the amount from line 29 7 

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 

9 Tentative deduction Enter the smaller of line 5 or line 8 

10Carryoverofdisalloweddeductionfromhnel3ofyour2009Form 4562 

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 

13 Carryoverofdisallowed deduction to 2011 Add lines 9 and 10, less line 12 . ^ 13 



(c) E lected cost 



10 



11 



12 



Note: Do not use Part II or Part III below for listed property. Instead, use Part V. 



Part II 


Special Depreciation Allowance and Other Depreciation (Do not include listed property 


/ ) (See instructions ) 


14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 
tax year (see instructions) 


14 




15 




16 


2,290 


Part III 


MACRS Depreciation (Do not include listed property.) (See instructions.) 


Section A 



17 MACRS deductions for assets placed inserv ice in tax years beginning be fore 2010 

18 if you are electing to group any assets placed in service during the tax year into one or more 
general asset accounts, check here .... ►r 



17 



Section B— Assets Placed in Service During 2010 Tax Year Using the General Depreciation System 



(a) C lass ification of 
property 


(b) M onth and 
year placed in 
service 


(c) Basis for 
depreciation 
(business/investment 
use 

only— see instructions) 


(d) Recovery 
period 


(e) Convention 


(f ) Method 


(g)Depreciation 
deduction 


19a 3-year property 














b 5-year property 














c 7 - year property 














d 1 0- year property 














e 1 5-year property 














f 20-year property 














g 25-year property 




25 yrs 




S/L 




h Residential rental 
property 






27 5 yrs 


MM 


S/L 








27 5 yrs 


MM 


S/L 




i N onres idential real 
property 






39 yrs 


MM 


S/L 










MM 


S/L 




Section C— Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System 


20a Class life 










S/L 




b 12-year 




12 yrs 




S/L 




c 40-year 






40 yrs 


MM 


S/L 





Summary (see instructions) 



Part IV 



21 Listed property Enter amount from line 28 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here 
and on the appropriate lines of your return Partnerships and S corporations— see instructions 

23 For assets shown above and placed in service during the current year, enterthe 
portion of the basis attributable to section 263A costs 



23 



21 



22 



2,290 



For Paperwork Reduction Act Notice, see separate instructions. 
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Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for 
entertainment, recreation, or amusement.) 

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, 

complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 

Section A— Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 



24a Do you have evidence to support the business/investment use claimed? 1 Yes 1 No 


24b If "Yes," is the evidence written? 1 Yes 1 No 


(a) 

Type of property (list 
vehicles first) 


(b) 

Date placed in 
service 


(c) 

Business/ 
investment 

use 
percentage 


(d) 

Cost or other 
basis 


(e) 

Basis for depreciation 
(business/ investment 
use only) 


(0 

Recovery 
period 


(g) 

Method/ 
Convention 


(h) 

Depreciation/ 
deduction 


(i) 

Elected 
section 179 
cost 


25Special depreciation allowance for qualified listed property placed in service during the tax year and used more than 
50% in a qualified business use (see instructions) 


25 







26 Property used more than 50% in a qualified business use 







% 


















% 


















% 















27 Property used 50% or less in a qualified business use 







% 








S/L- 










% 








S/L- 










% 








S/L- 







28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 

29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 



28 



29 



Section B— Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person 
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles 



30Total business/investment miles driven during the 
year (do not include commuting miles) 

31Total commuting miles driven during the year 
32Total other personal(noncommuting) miles driven 
33Total miles driven during the year Add lines 30 

34 Was the vehicle available for personal use 
during off-duty hours 7 

35 Was the vehicle used primarily by a more than 5% 
owner or related person 7 

36 Is another vehicle available for personal use 7 


(a) 

Vehicle 1 


(b) 

Vehicle 2 


(c) 

Vehicle 3 


(d) 

Vehicle 4 


(e) 

Vehicle 5 


(f) 

Vehicle 6 


















































Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 











































































Section C— Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 
5% owners or related persons (see instructions) 



37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees 7 See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .... 

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the 

41 Do you meet the requirements concerning qualified automobile demonstration use 7 (See instructions ) . . . . 
Note: Ifyour answerto 37, 38, 39, 40, or41 is "Yes," do not complete Section B forthe covered vehicles 


Yes 


No 


























ICTyTl Amortization 


(a) 

Description of costs 


(b) 

Date 
amortization 
begins 


(c) 

A mortizable 
amount 


(d) 

Code 
section 


(e) 

A mortization 

period or 
percentage 


(f) 

A mortization for 
this year 



42Amortization ofcosts that begins during your2010 tax year (see instructions) 



43 A mortization of costs that began before your 2 1 tax year 

44 Total. Add amounts in column (f) See the instructions for where to report 



43 



44 
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